A carcinoembryonic antigen (CEA) value of > 1000 U/ml in pancreas cyst fluid is considered almost pathognomonic for a mucinous cystic neoplasm. A 32−year−old woman underwent abdominal computed tomography (CT) for evaluation of right upper quadrant pain, which revealed a 10−mm pancreatic tail cyst (l " Fig. 1a, b) . The sharply demarcated cyst without septation did not communicate with the pancreatic duct. Follow−up CT, 4 months later, revealed interval growth to 16 mm. Analysis of cyst fluid obtained at endo− scopic ultrasonography (EUS) revealed an elevated CEA level (1377 U/ml). Following referral, repeat EUS revealed a 15 12−mm cystic mass that appeared to be extrapancreatic, abutting the pancreas and spleen. A smooth rim of tissue was noted within the cyst that had the same echodensity and pattern as the adjacent spleen (l " Fig. 2 , l " Video 1). While it was unclear whether this represented re− tained blood secondary to the prior EUS fine−needle aspiration (FNA) or a solid component within a cystic pancreatic neoplasm, it was felt that the cyst might have been located within the spleen or an accessory spleen. However, despite the uncertainty raised by EUS as to the origin of the cyst, the CT findings and elevated CEA level all strongly suggested the presence of a cystic pancreatic neo− plasm. A subsequent distal pancreatec− tomy and splenectomy revealed a cyst lo− cated between and densely adherent to the pancreas and spleen. Surgical pathol− ogy revealed an epidermoid cyst arising within an accessory spleen (l " Fig. 3a, b ). Approximately 10 % of benign nonparasi− tic splenic cysts are epidermoid cysts, which may be located within the spleen or an accessory spleen [1 ± 3] . They are commonly associated with an elevated CA 19 ± 9 level and the CEA level has been reported to be >1000 U/ml [4] . The pancreatic cyst differential is broad and extrapancreatic cysts may masquerade as cystic pancreatic neoplasms. Further− more, this report highlights the fact that the CEA level is only one feature to be considered, and markedly elevated levels do not absolutely indicate a mucinous cystic neoplasm.
Epidermoid accessory splenic cyst masquerading as a pancreatic mucinous cystic neoplasm Fig. 1 a Transverse and b coronal views of a cystic lesion at the pan− creatic tail bordered by splenic tissue, which did not enhance or have features of calcifi− cation, septation, or satellite lesions. 
Video 1
Video shows thin−walled cystic lesion border− ing and emanating from splenic parenchyma, with a 6−mm area of abutment with pancreatic parenchyma. 
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